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What barriersto accessing services?
How does funding influence access?

O Barriersto access include:
Waiting lists
Inequitable financial eligibility
reguirements across levels of care
Multiple entry points

Services from multiple providers



LTC TASK FORCE
Recommendation # 9:

Adapt Financing Structures that:
0 Maximize Resources,

o0 Promote Consumer Incentives, and
0 Decrease Fraud.

17 specific items under this recommendation that
suggest changes to; policy, research, revenue, taxation,

INnsurance, managed care, caregivers, education and
advocacy.
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Progress

0 Case Mix Workgroup includes MSA, HCAM, and
MAHSA and consumer representatives. Will be
expanded to include other stakeholders.

0 Continuing review of prepaid health care delivery
models (consider integrating acute care and home

nelp into the proposed program).

0 Long Term Care Partnersnip Initiative (expansion of

orivate L TC insurance coverage)




Next Steps

O Integrated (Acute and
LTC) Health Plan

O Case Mix
Rel mbursement

O Better Datato Drive
Decisions
m  State Profile Tool
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Trendsin LTC Spending 2000-2008
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Recommendation # 9: Adapt Financing Structuresthat Maximize
Resour ces, Promote Consumer | ncentives, and Decrease Fraud.

Progress

» Case Mix Workgroup includes MSA, HCAM, and MAHSAdcounty representative.
Will be expanded to include other stakeholders.

» Continuing review of prepaid health care delivemyd®ls (consider integrating acute care
and home help into the proposed program).

* Long Term Care Partnership Initiative (expansioprdfate LTC insurance coverage)

— PA 674 of 2006 directed the Departments of Communéalth , Human
Services and the Office of Financial and InsuraRegulation to put together a
LTC Partnership program that meets the requirenadrttse Deficit Reduction
Act of 2005.

— Continue to seek CMS approval for an amendmertie@Medicaid state plan to
allow for asset disregards and a LTC Partnerstogmam. (Approval of the LTC
Partnership SPA has been tied by CMS to approvdieo§tate’s estate recovery
SPA)

Next Steps

Michigan received a $504,601 three year grant teldg a state profile tool. The profiles will
provide qualitative and quantitative picture of thieg-term care system. It will describe the
interactions between systems, the relationship é@tvpopulations and opportunities for closer
coordination. This data will support the planninggess and provide information needed to make
changes to maximize resources.

* Managed care initiative

» Consider casmix for waiver and other services

* CASE MIX—cover dementia and time for not traditibaauity issues
» Doors 3, 4, and 5 — understand users and find pak&iCB [?7?]

* Wait list—related to understanding need and sersf@ge

The following “Strategies/Action Steps” and “Bencimis” were taken from Michigan Medicaid
Long-Term Care Task Force Report, May 2005.

Strategies /Action Steps

1. Michigan should decouple its estate tax from tlikefal estate tax to make more revenue
available.

2. Michigan should identify sources of non-federal texenue that are utilized to provide
LTC and support services for Medicaid consumerd,aaate policies and procedures that
will allow these funds to be used as local matcbayoture additional federal Medicaid
dollars for long-term care and supports.

3. The Michigan Congressional Delegation should:

a. Advocate for the removal of the congressional baimposed on the development of
Partnership program by states between Medicaidangdterm care insurance.
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10.

11.

12.

13.

14.

15.

16.
17.

b. Strongly advocate that the federal government asduthresponsibility for the
health care needs of individuals who are duallgilele for Medicare and Medicaid.

c. Urge the Congress to revise the current Federaiddkbdssistance Percentage
(FMAP) formula to a more just methodology usingdidtaxable Resources or a
similarly broader measure and to shorten the thaeé from the data reporting
period to the year of application.

Subject to appropriate reviews for actuarial sowsgdnoverall state budget neutrality, and
federal approvals, Michigan should establish a ratorgl estate preservation program
instead of establishing a traditional Medicaid Esfecovery Program.

Legislation that promotes the purchase and retemtidong-term care insurance policies
and that addresses ratemaking requirements, irisaandards, consumer protections,
and incentives for individuals and employers shdddirafted, reviewed, introduced, and
enacted after review by a representative grougpnsumers, advocates, and providers.

Three specific strategies aimed at increasing timler of people in Michigan who have
long-term care insurance should be implementedjaa) federal approval for the use of
the Long-Term Care Insurance Partnership Prograb)sxpand the state employees’ self-
funded, long-term care insurance program; andxanime the possibility of a state income
tax credit for purchase and retention of long-teare insurance.

Tax credits and tax deductions for the purchadeng-term care insurance policies and for
“out of pocket costs” for LTC should be considered.

A “special tax exemption” for taxpayers who provjgiémary care for an eligible parent or
grandparent (and possibly others) should be exglddased upon a $1,800 exemption
proposed in legislation introduced in 2005, theg®eifriscal Agency estimates cost to the
state in reduced revenue at less than $1 million.

Michigan should encourage and strengthen locakegidnal programs that support
caregivers in their care giving efforts.

An ongoing and centralized data collection prod®sBHS of trusts and annuities
information should continue to be used to guidentbed for state regulation.

There should be ongoing review and strengthenioggawith strict and consistent
enforcement, of laws and regulations governingriappropriate use of trusts and annuities
for Medicaid eligibility.

There must be more frequent, vigorous, and pulglitizrosecution of those who

financially exploit vulnerable individuals.

State agencies should cooperate in discoveringamiating Medicaid fraud, and
recovering funds paid for inadequate care.

New legislation for the regulation by the statétaist mills” and annuity companies
should be enacted. This legislation should addresprevention of abusive sales tactics
through the implementation of insurance industgutations, registration of out-of-state
companies, and prescreening of sales materials.

Appropriate state agencies should analyze and iy #m relationship between public and
private resources, including both time and monpgnson LTC. This analysis should be
used as a way to obtain a match for federal Medlidallars.

The state should study and pursue aggressive Medieeovery efforts.

Medicaid eligibility policies should be amended to:
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a. Permit use of patient pay amounts for past medidial including past nursing facility
bills.

b. Require full certification of all Medicaid nursirgcilities.

c. Require dual certification of all nursing facilisie
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Benchmarks

1.Increased state and federal support will be aviailedbimplement Person-Centered Plans and
consumer choice options.

2.A reduction of inappropriate asset and income shalj will be achieved.

3.Improved federal-state funding partnership willdodieved.

4.An increase in the number of Michigan citizens WitiC insurance will be achieved.

5.An adequate allocation of finances and resourcesache array of supports and services
will reflect informed consumer choices in the detiv of LTC services and supports.



